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Report of Noncompliance Event
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SECTION 2

spDES #: NY- 002U 0F ) Facitity:_ ODELL AvEnUIE (50 REGULATOR

Date of noncompliance: 777171725 gcation (Outfall, Treatment Unit, or Pump Station): QUTEALL F D j
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Start date, time of event:_ | /171 /i“t | . 1& (AM}) (PM) End date, time of event: _1 /171 /%4, 7.4 S ZHAM) @

Date, time oral notification made to DEC? "7 /¢1 /¢%%, 7. LEO(AM) (@ DEC Official contacted: ﬁé&&.@% (ofad o=
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SECTION 3

Complete this section if event was a bypass:
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Bypass amount:
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U “"Was prior DEC authorization zecewed for tins event? C‘res 0}

DEC Official contacted: Date of DEC, ;@p’fc}'i{aiu o 5

Describe event in "Description of nencompliance and canse” area in Section 2. Detail the start and end @‘atssandﬁ times in Section 2 also:

Facility Representative: MC,@? @ \gn@z;j Title: b xv"tf;i»&f"’ Date: ?,,! 73, ?/
Phone#:({%f%)) Bl%. 5HIB  Fax#:( ?)"% ) 813 54¢£0

{ Certify under penalty of law that this document and all atachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquicy of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete.
{ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing viclations.
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